ARIZONA STATE DEPARTMENT OF HEALTH STATE FILE NO. 6 &
DIVISION OF VITAL STATISTICS : A

CERTIFICATE OF DEATH
REGISTRAR'S NO. /%

BIRTH NO. L
B . PLACE OF DEATH 2. USUAL RESIDENCE  (wHERE OECEASED LiveD,
/ 3 A. COUNTY :T' "7 IF INSTITUTION: RESIDENCE BEFORE ADMISSION}.,
-y - A. STAYE . B. COUN
DEATH Yums Avizona ™ YViymo
e B. ClTY {IF DUTSIDE CORPORATE LIMITS. WRITE C. LENGTH OF STAY €. CITY (IF QUTSIDE CORFORATE LiMITS. WRITE RURAL)
) O Sr RURAL) IN THIS FLAGE|[IN ARIZONA OR
T N TOWN . =
IDENCE Yunag, Durs A yrsa, l hoyrt, hid Tume
: D. FULL NAME OF {IF NOT IN Hoswrr.u. OR INSTITUTION, GIVE STREET. D. STREET {IF RURAL, GIVE LOCATION)
£ HOSPITAL OR J\DDRESS CR LOCATION) - . - AI}I_?RESS
73] INSTITUTION Yuma General Hospitel ° ! 1508 3. Sixth Ave,
3. NAME OF A, (FIRST) B. (MIDOLE) C.  (LAST) 4. SEX 5. COLOR OR RACE
< |  DECEASED - . v N
l (TYFE _OR PRINTI ) T’G_ A Johnson 3 White
6. MARRIED - _ - -<E][7. DATE OF BIRTH 8. AGE iF UNDER 24 HOURS SA. UsualL OCCUPATION (GIVE KIND OF WORK
NEVER MARRIED MONTH OAY YEAR TEARS MONTHS BAYS HOURS MIN. DURING MOST OF LIFE. EVEN IF RETIRED)
ENT l winowEeD [J 0ivoRCcED Dee ) 12 187 } 7}_1 g . Givil Tnerincer .
98. KIND OF BUS). 110. BIRTHFPLACE (STATE}1I. CITIZEN OF WHAT 12. WAsS DECEASED EVER IN U. S, ARMED FORCES? 13. SOCIAL SECURITY
INAL/ 7 NESS OR INDUSTRY ©OR FOREIGN COUNTRY) COUNTRY? {YES, NO. OR UNKNOWHN}|{IF YES, WAR OR DATES OF SERVICE) o,
A lighway Depl., Hebraska UuBe B . Mo 527-05-0LG 6
14A. FATHER'S NAME 14B. B'IRTHPLACE. 15A. MOTHER'S MAIDEN NAME 1853. BIRTHPLACE
(STATE OR COUNTRY) | r (STATE OR COUNTRY) |
¢9 Charies A, ffohns on Sweden : Hargaret Olson Sweden
- %NF :, 17. DATE (MONTH} (DAY) (YEAR)
£ j ﬁ £ DEATH Januar;,-‘ 21 1950
= INTERVAL BETWEEN

/ . ) L CERT, FIC_ATON . Q ‘IQ ONSET,AND DEATH
NG TO DEATH* @ woocllo __C&%a__ ;

ENTER om_v ONE CAUbSE ). DISEASE O
PER LIN .} DIRECTLY L
USE . 35S ax ©
*THIS DOES NOT MEAN . Sy - . . A
F THE MODE OF DYiNG. ANTECEDENT CAUSES ' -1 b‘ i :' !g: A0 "Q_QQQ,,.\‘ S“_‘JW -
\ SUCH AS HEART FAtL. MORBID CONDITIONS, IF ANY, GIVING DUE TO 10 Vel ] a
ATH URE, ASTHEMIA. ETG. RISE TO THE ABOVE CAUSE (A3 STAT. - ]
IT MEANE THE DISEASE ING THE UNDERLYING CAUSE LAST.
W 18} é 1HJURY, OR COMFPLICA- t DUE TO !c'
TION WHICH CAUSED T
. DEATH. Il. OTHER SIGNIFICANT CONDITIONS 2 .
C i& PLACE DISEASE cON- | CONDITIONS CONTRISUTING TO THE DEATH BUT NOT M Stﬁmc% \
YRACTVED. RELATING TO THE DISEASE OR CONDITION CAUSING DEATH.
\TIONS t2A. DATE OF OPERATION 198B. MAJOR FINDINGS OF OPERATION ] 20. aUTOPSY?
(]
‘OPSY £ : ves [ wno 3¢
21A. ACCIDENT (SPECIFY) 21B. PLACE OF INJURY (E. G.. IN OR ABOUT HOME, | 21C. {CITY OR YOWHN) [COUNTY)  (STATE)
. SUICIDE FARM. FACY¥ORY, STREET, OFFICE BLDG., ETC.)
E TO i HOMICIRE
ERNAL | 2'D. TIME (MONTHI (DAY) (YEAR) (HOUR: J21E. INJURY OCCURRED| 2Z1F., HOW DID INJURY OCCUR?
- oF WHILE AT NOT WHILE
( LENCE -~ INJURY M lwork 03 A'r wosx i
JICAL 22. 1 HER Y CEHTIFY THAT | ATTENDED THE DECEASED FROM “S. 9’0""’ 2o 19 \’ry THAT | LAST SAW THE DECEASED
: ROMER’S ALIVE ou .. . AND THAT DEATH occunn 2R T CAUSg AND ON THE DATE STATED ABOVE,
: / 23 " U {DEGREE OR TITLEI 238, ADDRESS 23aC., DATE SIGNED
/ 1CATION l s, @2 e e k> 3w/ st /- A g

(STATEN

24A. BURIAL ,_ 248 DATE 24C. N E OF CEM ERY DR CFIEMA 240, LOCATION {CiTY, TOWN. ORCOUNTY)
{ERAL {9 CREmATION [ A - Y R
3 Ly -‘H—é/ ~ Yuma, fumsa, Arizona

ECTOR Removar [ Jan,. 23, 191 -
WND 25A. DATE REC'D BY] 258. REGISTRAR'S SIGNATLIRE 26, FI.INERAI. DIRECTOR 5 ﬁlGNATURE . ADDRESS
ISTRAR 5 LOCAL REG. . iyy Mor t”?}}{, Inc, Box A0
) ‘27, @ Yuma , CERYZNG o
b - - p .

4 FORM V8 32 n:v. sou @




